Mr Davies and his colleagues conclude that, in a patient with Cushing's disease or avascular necrosis (AVN) at other sites, shoulder symptoms when crutch walking`should be enquired about and investigated radiographically' (July 2001 JRSM, pp. 348±349) . Crutch walking has wider relevance to AVN. In 1983 I reported the cases of two perhaps osteoporotic but otherwise healthy women aged 73 and 59 who developed AVN of the humeral head as a result of crutch walking following isolated femoral neck fracture treated by internal ®xation 1 . In both cases the condition was selflimiting and in one it was detected only as a result of full examination for medicolegal purposes seven months after the injury. I presented also a third patient who had used a walking aid in the right hand for over 10 years after unsuccessful hip replacement and who had developed glenohumeral osteoarthritis, the appearances of which were suggestive of previous aseptic necrosis.
I suggested that the condition probably was more common than appreciated because in those who use crutches for a limited period the symptoms were low-grade and spontaneous resolution takes place. With prolonged crutch walking, however, the condition might lead to glenohumeral osteoarthritis. Some support for this view was provided by a later paper reporting bilateral osteonecrosis of the humeral heads in a wheelchair-dependent T8 paraplegic 2 . Adolescence is a challenging, often traumatic but fascinating time of life whether or not it is accompanied by a chronic medical disorder such as diabetes, cystic ®brosis, arthritisÐ or epilepsy 1±3 , a condition which is in fact more common than the three preceding disorders cited by Professor David in his somewhat pessimistic editorial (August 2001 JRSM, pp. 373±374).
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In 1991 a speci®c`hand-over' or transition clinic for teenagers with epilepsy was established in Liverpool which is supervised jointly by a paediatric and an adult neurologist (both of whom have a particular interest in epilepsy) together with a nurse specialist in epilepsy. The primary objectives of this teenager clinic are to address the unique needs and concerns of this age group and, importantly, to facilitate a smooth hand-over of specialist epilepsy care from paediatric to adult services 4 . The success of this clinicÐas assessed by both the teenagers themselves (who have a`did not attend clinic' rate of 53%)Ðand the development of other similar units throughout the UK and the rest of Europe, would suggest that this approach is generally regarded as a`model' service. Undoubtedly, the success of this service is largely dependent on demonstrating a clear commitment to the young people, the philosophy and personalities of the clinic staff and the teenagers themselves.
In Liverpool, and for teenagers with epilepsy, the future is bright. In his excellent introduction to digital X-ray systems, (August 2001 JRSM, pp. 391±395), Dr Shaw reveals many of the advantages of the picture archive communication system (PACS). An additional area of potential bene®t is in the teaching of radiology. This idea has been discussed since PACS was in its infancy 1 , but it deserves emphasis in view of the limited amount of radiology taught to medical students today. Basic image interpretation is usually taught on the ward, by sporadic and isolated demonstrations of radiological signs. PACS would allow call-up of images from other patients, to emphasize a particular feature, as well as radiological changes on follow-up. Studies on the role of PACS in teaching in the USA have yielded promising results. One report revealed that an electronic ®nal examination for medical students, prepared with images downloaded from PACS or digital teaching collections, was feasible, easy to prepare and cost-effective, and it provided an excellent display of test images 2 . Additionally, teaching in how to prepare and deliver electronic presentations of radiological cases downloaded from PACS was well appreciated by the students 3 . In a hospital equipped with PACS, teaching of radiology can be improved with little additional hardware or software. Use of PACS and PACS-derived teaching ®les 
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